THE DIVISION OF HEALTH OF MISSOURI

Ng. 300 0
-0 | LEY JAN 13 1951 STANDARD CERTIFICATE OF DEATH 003 “"i }33 ........ .
- " BIRTH NO. REG. BIST. NO. 3 LB PRIMARY REG. DIST. NO. = Registrar's No oo .cmmmismismeirsiies .
1. PLACE OF DEATH . j 2. USUAL RESIDENCE (Where decoased lived.- If iastitytion: resiloboe before
a. COUNTY a. STATE | b. COUNTY adicimion],
Myssouri -
b. CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OfF ¢. CITY (1t outaide eormnm limits, write RURAL x8d give township)
OR townshipt| STAY (in this place) po— |4
TOWN  St. Louis 4 Town. - St Louis AI5F
d. FULL NAME OF (If ot in hoapital or institution, give strect adidress or losstion) d. STREET .. (IF. rural, give location} - o
HOSPITAL OR oy 1 ADDRESS - .
INSTITUTION St , Luke's Hospitel 5601 Weshington Court .
3, DNE%'EESOE!E a. (First) b. (Middle} c. {Last) 4 Dgl!‘t {Month) (Day) (Yean
(Troeo vty Min@ De Jayeo ) oA 12 27 50
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8’ DATE OF ﬁ]RTH 9. AGE (In years| IF UNDER | YEAR | OF UNDER 1 WS,
/ WIDOWED, DIVORCED (Epecxry) 4 last birthdsy) Month." Days | Hours | Min.
Female Woite Eidowed ri Jan 26, 1873 7 |
10a. USUAL OCCUPATION (Givekindof work | H0b.KIND QF BUSINESS OR IN- | 1L BIRTHPLACE (State or torslgn country) 12. CITIZEN OF WHAT
dona during most of working life, sven if retired} DUSTRY . COUNTRY?
_Hougework _ Pittsburgh Ps. / U.Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
William Colvin . Mervy Hell - |  {Unk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknewn) | (Il yos, xive war or dates of service) m X B ..
no none none Lelen”Addington 5601 E’Jashingbon Ct.

18, CAISE OF DEATH EDICAL CERTI TION lmmvmgsrwzzu
D!
. Enter only onecatse per 1. DISEASE OR CONDITION Erp
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® () / W )

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as hear! foilure, asthenia, rise Lo the abore cause {a) mu,:g

dde. Ji means the dis- 1 the underlying cauae last. . R T SRS
ease, injury, or complica- DUE TO (¢}

ce - ' HY - PP

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ® - T Ve

Conditions contributing Lo the death but not
related o the disease or condition causing death.

.
"
’
1
.

19a.. DATE OF OPERA- ]-15b. MAJOR FINDINGS OF. OPERATION - . | . oL C e . 20, AUTOPSY?
TION
i YES D NO a
- ‘21a. ACCIDENT (Bpecity) | 21b, PLACEOF INJURY (o.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (courmn (STATE)
SUICIDE botmes, farm, factory, streat, office bidg.,ev0.) . .

N HOMICIDE .

219. TIME (Moath) (Day) (Yea) (Houn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Fo. WHILEAT ] NOTWHILE ‘
INJURY WORK AT WORK C

2. ] hereby ceﬂ:if that I atiended the deceased from % 2-,19 t“”-""’thaf I last saw the deceu.sed

alje on ¥ 19_._&£Cand that death occurred at ., Jrom the causes and on the date siated above.

NATURE (Degraaormle) 23h¢ ADDRESS 2%. DATE SIGNED
ﬁ«w%/ Zgwwwz ﬂz A 0 L% eI N4

BURIA . CREMA- | 24b. DATE I 24z, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or mnnty) (State)

'ngi REMOVAL @pwct 12/29/50 Memoriel Perk St. Louis, Mo.

DATE REC'D BY LOCAL | R RAR'S SJGNAT FUNERAL DIRECTOR'S S1GMATURE ‘ADORESS
DEe 24 fRE; M o 1vd

WRITE PI.AINLY—US]NG’UN:FADING BLACK INK—MAKE A PERMANENT RECORD

(T_m:d Embalmer’s Sutzmzn‘l on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. _.

Student Embaimer Mo.

working under my personal supervision.

SEUAENE covenenunousrsosoesnnvassntansansss : Signed...@"'z\..ou/ 0

Student Eubaluer
- Licensed Embalmer No.... 3 7 (2

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply “with
the above constitutes grounds for revocation of ficense.)

-chu_bodyunnt embalmed, fact should be so stated above.

' . » .




